2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000085064 FILED
- Enity Name Jan 29, 2000 8:00 am
CARLYNFORD, INC. Secretary' Of State
01-29-2000 90013 019 ***150.00
Principal Place of Business Mailing Address
253 MIRACLE MILE 253 MIRACLE MILE
CORAL GABLES FL 33134 ' CORAL GABLES FL 331345907
F s TR R
Suite, Apt. #, etc. Suite, Apt. &, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0722681 Nat }i\pplicabre
4p Country ____Z_i?_h , . Couniry 5. Ceniﬂcaterof Status Desired O ?eg.gesq lﬁ:iectljtional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
LYNGH' MARTIN 7 Street Addr;ss (P.O. Box Number is Not Accgpta‘b—le;- - o =TT
253 MIRACLE MILE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and titte if applicabls. {NQTE: Registered Agent signature required whan reinstaling} DATE
9. ?“S corporation is eligible to satisfy its !ntangible FILE NOW!1! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.-
TITLE PD O pelete e [ change [ Addition
NAME LYNCH, MARTIN NAME
STREETADDRESS | 8190 SW 107 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-7iP
TITLE ST I nelete TLE o Change [ Addition
N CLARKE, JOHN e e\ g . SolN A
e AovRess | 7455 SW 113 CT smeooress | 1D S S W NG7TZReACE
am-si-2f | MIAMI FL 33183 ov-stze | Moami Pl 151434 _
TILE D O pelztz TIMLE () Change [ Addition
[ NAME “STAFFORD-RAYMOND =~ | wm
STREETADDRESS | 8190 SW 107 ST TSTREET ADOFESS =
cimy-S1-2IP MIAMI FL 33156 CITY-ST-7P ——n -
TITLE [ palata TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TTLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-57-2IP CITY-S7- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee epfpoweref to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrej owered
SIGNATURE: iyl NG S / /QD /JD [305 ) Y45 -2997
W}NTP IMME OF SIGNING OFFICER OR DIRECTOR Date L / Dayume Phone #

SYENATURE AND TYR}

\.____/u



